A 60-year-old man presented with recurrent flutter after ablation. On pre-cardioversion transoesophageal echocardiography (TEE), the left atrial appendage (LAA) had regular contractions before ventricular systole (Panel A and see Supplementary data online, Movie S1), with associated late diastolic mitral inflow ( We hypothesize that the dominant atrial rhythm was conducted to the main body of the LAA, while flutter originating in an electrically isolated left atrial region was transmitted to a side lobe of the LAA.
We hypothesize that the dominant atrial rhythm was conducted to the main body of the LAA, while flutter originating in an electrically isolated left atrial region was transmitted to a side lobe of the LAA.
Our observations highlight the possibility of atrial flutter or fibrillation involving the LAA or another isolated area of the left atrium despite electrocardiographic evidence of regular atrial activity and pseudo-normal Doppler mitral flow profile. This finding has major therapeutic implications, as undiagnosed atrial fibrillation could lead to the cessation of anticoagulant therapy and potentially increase thromboembolic events.
Supplementary data are available at European Heart Journal -Cardiovascular Imaging online. 
